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R.AF. Form ?;Fé’zl)zéi
CLAIM FOR DISABILITY PENSION—AIRMAN
1. Surnama FReE/AN. 2. Servio o, 2593 Y/20:

A.
(BLOCK LETTEES)

3. Christian Names

Cn mea (Fer) s v ML [

6. Date of Releasc 2

7. Have you served in the Armed Forces beforo tho present War and been discharged !

( Yes ™ or “No ™). I¢ % Yos  give particulars below i—
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PARTICULARS OF CLAIM
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PART VI to be completed by Dostor providing treatment who should also detach the form alis
send it to ihe Insurance Committes (in Northern Ireland to the Ministry of Labour, Palace
Grounds, Armagh, Northern Treland), for the area in which the insured person is staying.

* The person samed overleaf who was not on my list immediately before serving in H.M.
Yorces is accepted as from to-day as a temporary* [permanent* resident.

* The person named overleaf who states that he was on my list immediately before serving
in LM, Forces has to-day applied to me for treatment.

Date Signature....

* Delcte where not applicable

1€ doctor is to supply 1f doctor claims mileage
drugs bo should enter | he should enter mileago

DR here oo istance Hero ...
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(continued)
CLAIM FOR DISABILITY PENSlON—AIRMAN

(continucd)

12. TF YOU CLATM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU NEED
NOT ANSWER ANY OF THE FOLLOWING QUESTIONS—but this claim form
must bo signed and dated.
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9. Give partioulars of any clild  Numof
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Datefs of birth

: PARTICULARS OF CLAIM
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(continued overleaf)

. Form 2520/19

Part T to be completed at Unit.

Part 111 to be completed at Dispersal Centre.
PART I.

Instructions to Released. P

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You are now entitled to medical benefit under the National Health Insurance
o ioal card telling you how to get treatment will bo sent to

benefit, includes free treatment hum ‘o insurance doctor a his surgery, or if you
requires it, at your home, and edi
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